MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-018184

DK
PARATMENT COF PUBLIC HEALTH AND unl.r.ul 300_2 y'? o 2 STATE FILE NUMBER

Registration District No. oo 5____anarv Registration District No. _S=7 "= #+ _ Registrar’'s No. __ &% "~ "~ _
DO NOT WRITE AMENDED 1 s W'Y\ <
ON THIS STUB i

1. PLACE OF DEATM B 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Blrer a. STATE MISSOURI b. COUNTY DUNKI.IN admission)

b. CITY (If ocutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

sown - POPLAR BLUFF 30 DAYS 1own RIVES Y X1 no D

c. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HQSPITAL OR ADDRESS

INSTITUTION  VETERANS “ADMINISTRATION | Yer X NG BOX 26 Y O NogD
3. (nTAAME OF ns}cusso First Middla Last 2, DénFIE Month Day Year
ype of print
JESS (NONE) CREASY OEATH MAY 21, 1962
5. SEX 6. COLOR OR RACE 7. Married @6 Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR__IF UNDER 24 HR

m W'HITE Widowed [ Divoreed [] u_9 0 5 55 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) [ 12. CITIZEN OF WHAT COUNTRY

COMH R Gy e oven 1 e AGRICULTIRE FRENCH MILLS, MD. USA

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

JESS E. CREASY . REBECCA (UNKNOWN SURNAME) MATTIE CREASY

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 1 17. INFORMANT . , . . Address

(Yes, nﬁsunknown) [If yes, give wiE Er dates of servi VA HOSPITAL REC(B.DS POPLAR BIUFF MO.

18. CAUSE OF DEATH (Enter only vne tause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - W ONEF QN EATH
smeoaTe cause (o MYOCARDIAL INFARCTION. [~ ee

oue 1o _ ARTERTOSCLEROTIC HEART DISEASE, [ Undetermined

VS 300
Rev,. 4/59

¥/2 93
% 3.50

DATE AMENDED

;| ] W

o m ]

DOCUMENT

Conditions, if any,
which gave rise to
above cause {a),
stating the under-
lying cause last. DUE TO {2)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART (Il If decoased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

- 'D Yes [ I Ne I O Unknown

19. WAS AUTOPSY | 202. ACCIDENT  SUICIDE  HOMICIDE . | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 a O -
ves b ~no NQ

20<, TIME OF _Houl  Month, Day, Yeor |-
INJURY s
P.m.

20d. INJURY QCCURRED: 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
q?g WHILE AT WORK [J -

21. /n.‘ Apr.il 21 1962 to. I{EW 2]-_. 1962 i her .

ttended the deceased from T otive or

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

Desth occurred at 73 Pl{ m on the date stated above, and to the best of my knowledge, from the causes stated.

L 3 Pl
22¥{IGNATURE !{/ Degr fe o Tt 22b. ADDRESS 22¢. DATE SIGNED

ROBERT M.D., Chief, Medical Svel, VA Hospital Poplar Bluff, Mo{ 5/24/62

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify} U

Removal /22/1962 | _0Oak Ridge Kennett Missouri

24. FUNERAL DIRECTIOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISIRAR'S SIGNATW
McDaniel Funeral Ser,Kennett, Mo. 4/7//?5& % Lo -

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR _
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Ca ] ' - -

_STATEMENT BY LICENSED EMBALMER

| heteby certify {hat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____ |

working under my personal supervision. é;/ / G/ﬁ /
Student Signed /%‘74 /d £ Z(
ey

Signature of Student Embalmer

Note: _The above MUST_ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license). - ) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. ) oL .

. . .
o P - . . .o



